2005 FOR PROFIT CORPORATION
° ANNUAL REPORT (AR FILED

DOCUMENT # F94000003625 T STy Mar 08, 2005 08:00 AM
1. Entiy Name LY Secretary of State
IMWAG IMMOBILIEN- MAKLER- UHANDELS GESMBH

Principal Place af BusinBSS ___ Mailing Address

75 VALENCIA AVENUE C/70 HELGA KELM
5TE 1002 515 MADISON AVENUE
CORAL GABLES FL 33134 _ _ . NEW YORK NY 10022
Suite, Apt. #, etc. _ Buite, At #, elc, 18t MOORE CR2E034 (10104)
City & State T Clty & State - | 4. FEI Number Agplied For
13-3863891 Nat Applicable
Zip Country ap Country 5. Certificata of Status Desired O $8'75 A.dditionai
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
' == Name )

CORPORATION SERVICE COMPANY
1201 HAYES STREET
TALLAHASSEE FE 32301

Streei Address (P.O. Box Number is Not Acceptable)

Zip Code

City T FL

8. The above named entity submiits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flarida, | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE — -
Signature, types or prirtod nama of regrstarad agent and te f soplcabls

FILE NOW!! FEE IS 6150.00

After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of $tate

{NCTE Fagrstered Agenl signature requirsd wher rinstatyig) DATE

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. ]

10, ~ 7 OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE c ) 7 oeiete E ' [ Change ] Addition
NAME WAGNER, VIKTOR RAME

STREET ADDRESS 8767 COLLINS AVE., STE. 1810 STRFLT ADDRESS

Civy- ST P MiAMI BEACH FL 33140 CHY-51-2F

e T 7 celete THLE UDDSUBEEEQEQ E Cliange E] Addition
wet JKELM, HELGA e 013,/08/05-80033-002 155,00

STRFET ADORESS (515 MADISON AVE STREET ADDRESS " et

CiTy- SY- 7P NEW YORK NY 10022 oITy-51- 7

VL - 7 Delete e I change [ Addition
NAME MAKKE

STREET ADDRESS STREET ADORESS

CY-5T.2IP H CHY.5T- 1P

TILE - ) 7 Delete il [ Change 3 Addition
HAME H NAME

STREET ADDRESS STREET ADDRESS

LIy -S1-2P CITY-5T- 1P

TILE o T Delete TTE [Jchange L7 Addition
NAME NAME

STAFTT ADORESS i SIREETADDRESS

Y- ST 1P CIY-S§- 7P

THLE ] Detete e [JChange [ Additlon
NAME AN

STREET ADDRESS SIBEE) ADDRESS

CiTY-ST-2iP CITY-ST-7P

12. | hereby certify that the Information suppliad with this filin g does not dl.i‘aﬁfy for the exemption stated in Section 1 19.0?53}{”‘ Florida Statutes, | further certify that the information

incicared on this reprort or supplemental report is true an

accurate and that my signaiure shall have the same legal &

fect as if made under cath; that | am an officer or director

of the corporation or the recelver or frustee empowered to execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Blogk 11 if
shanged, or on an attiachment with an address, with all ather Jke empowered

SIGNATURE:

e xs

ED OR PAINTED NAME OF SIGNING ORFICER OR MRBECT:

Holso il Thas.

7 )ﬁyima Prong #



